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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

39,122
233, 680
2

o

o

1

4,175
15,923
2,121
&5
34,413
24
343,762
55,042
o

1
81,274
4,930
459,367
o
17,816
4,475
1,480
304, 694
1
460,017
o
25,577
o

458, 573
o

0

4z, 602
o

143
230,513
4,260
66, 650
52,367
o

o

1

o
153,339
52,833
29,203
158,008
933
1,264
11,220

HNUMEEE OF
CLATHMS

54,076
509,358

o

o

o

1

5,345
95,510
16,065
354
134,420
22
2,130,513
250, 632

o

o

181,951
77,402
3,209,779
o

27,374
27,232
4,772
3,483, 150
o
3,123,804
o

55,780

o
3,234,279
o

0

£5, 959

o

547
1,427,290
63,933
358,027
225,500

o

o

o

o

286,064
121,943
131,639
44,021
7,695
158,361
49,189

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 02/23/12)

TNITS OF
SERVICE

309,877
10,899, 109
o

o

o

29
112,228
2,837,407
477,517
11,050
2,258,120
23
3,490,314
238,462

o

o

372,904
979, 708
3,535,549
o

25,426
2,892,020
10,532
3,054,958
o
3,122,577
o

56,211

o
3,232,371
o

0

65,767

o

542
1,427,198
63,933
15,315,594
685,941

o

o

o

o

287,988
127,898
157,471
55,034
232,772
448, 946
55,610

FAGE

1

EUMN DATE 0OZ/Z5/1Z

TOTAL
PATHMENT

$2585,591,345.
$169,900,514.
$15,563.

§0.

§0.

$555.
§17,307,2350.
$536,140,254.
$180,135,450.
§5,5315,879.
$83,306,527.
§5,717.
$134,235,509.
§55,256,543.
§0.
§50,408,376.
§5,511,210.
§45,421,415.
e
§0.
§5,293,499.,
§52,203,574.
120,152,
179,536,820,
§5.
6,682,251,
§0.
$5,530,59588.
§0.

L32
§0.

g0.
$10,821,304.
§0.
§2,402,044.
§2,554,414.
§4,142,920.
§52,745,091.
24,071,251,
§0.

§0.

§5.

§0.
§41,309,008.
§7,221,606.
§5,827,424.
§1,6581,796.
§2,917,194.
$15,450,127.
§2,265,551.

$46,945, 853

587,696, 603

o7
44
62
oo
oo
a7
10
=
1
11
o3
=
39
92
oo
oo
el
34

oo
a7
=
43
37
To-
=3
oo
L=
oo

oo
oo
Gl
oo
95
oo
=
43
91
oo
oo
32—
oo
12
32
35
62
=)=
30
93
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CATEGORY QOF SERVICE

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

2,021
11, 455
793

41
11,057
2,611

o

13, 449
102
522,963

FTEF

HNUMEEE OF
CLATHMS

12, 6585
160,258
&, 683
459
214,439
24,413
o
93,089
o
20,240,346
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 02/23/12)

FTEF

TNITS OF
SERVICE

354,703
5,695, 442
272,365
23,093
3,504, 160
§27,506

o

655,559

o

658,184, 110

FAGE

a

EUMN DATE 0OZ/Z5/1Z

TOTAL
PATHMENT

$2,554, 626,
$234,35369,000.
§4,561,527.
245,717,

§45, 750,400,
13,260,551,
§0.
27,511,803,
509,692,
§2,172,457,794.

30
34
30
71
46
93
oo
31
TZ-
g1



